OFFICE OF REGULATORY STAfF

TYPE: [ JWater [ ]Sewer [x]Both

CERTIFICATED COMPANY INFORMATION
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Mailing Address
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REGISTERED AGENT INFORMATION T
Registered Agent: / 4//' ﬂ/j// Y : )
Mailing Address: //0/ A%
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Pursu the Commission’s rules and regulations, print or type company contact for the following:

A G@%age&

dress

Telephone Nurfiber ~ / Facsimile Number ~ /E-mail Ad

B. Customer Relations/Complaints Representative: /7ZA?/7/6 ’%//V'/////é,
9% T L 175115, Com,

| Facsimile Number / E-mail Address

4% »

Teléphone Number
] .; y y . 'y

C.  Engineering Operations: /f’////é &/éﬂz
P 1574 . 5 g - ﬂ / ‘.

er |/ I':a;:simile Number /E-mail Address
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D. Meter Test and Repairs:

% Y4170 | g6 éf’/ 4559 /g,/wazz/@_mﬁ_

elephone Number  / Facsimile Number | E-mail Address

E. Emergencies: A7 2L / L )/ SO
. e - . {During Nefh-Officg Hours) fo f
NS o T | 5 ,,/, 979" | 08, PN G) LKk Jfff

Telephone Number  / Facsimile Number / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence:

A. Financial: / /ﬁc’r/ﬂ” f%g/&f KFZ
-4 o as(es -l . cor

/ Facsmle Number / E-mail Address

Telephone Number

B.  Customer Contact (Toll Free Number): /— S0 ~ 625~ I545

This form

s completed by (print name)

l 5/6/ ézw@%m_f

Title /Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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